
Summary Form for TIMACS Cat Clubs Show  
 

Please print or type the following information and return it to the entry 
clerk with the completed entry forms.  Make your check payable to  
TIMACS Allbreed Cat Club. The entry clerk will call collect to clarify any 
illegible or incomplete entries. There will be a $30 return check fee if 
retuned for any reason. Thank you.  Entries must be received by Final 
Closing Date November 22, 2008 3pm.  

 
  

Name:________________________________________      Phone: _______________ 
 

Address:______________________________________________________________ 
 

City, State:________________________________________ Zip:_________________ 
 

E-mail Address__________________________ Are you willing to clerk:  Yes__ No__      
 

Benching Request:( Only one, please)_______________________________________ 
 

Bring your own cage:  Yes_____No____ 
  

   
 _____          $ 45     First Entry, includes catalog                   $ __________ 
  
 _____       $ 40     Second entry                                                                                          $ __________ 
 
              _____           $ 20      Third entry                                                          $ __________ 
  
 _____          $ 20     Extra Half Cage                $ __________ 
  

_____          $ 20     Grooming Space                    $ __________ 
  

_____          $ 20     Single Sales Cage ( 1 cat or 2 kittens) with entry       $ __________ 
            
              _____          $20     End of row benching (No charge for handicapped person)   $ __________ 
    

           _____         $ 5      Listing fee per day-adult if not registered with ACFA               $ __________                                                  
             
 _____          $10     Substitutions, each                                               $ __________ 
 
 _____          $20     Marked Finals                                                $ __________ 
                                                                                       
               ____       $20     Judging School Registration Fee                          $ __________ 
 
                ______                   Donation    THANK YOU                                                                     $____________ 
 

                                                                                                               TOTAL                     $____________ 
Send To: 
Entry Clerk:         

Kari Prucha          
608 838 7583         
3334 Brugger Place     
McFarland Wi.  53558    

         bestbirmans@msn.com         


